MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, o 63—*0244_78

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE STATE FILE NUMBE
Registration District No, / V7 Primary Registration District Na. ..;‘...’.z:__loqmur'l No, " »7%" . R
OuTRIs SR AMINDED b e ti—S—18B3 :
3

1. PLACE OF DEATH 2. USUAL WESIDENGE (Whers docomsed lived. 1 insh
8. COUNTY Jackson s STATE M4 gsourib COUNTY  Jackson admission)
b. CCI)TRY (if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)';Y Inside Limits
TOWN Kansas City 80 Years TOWN Kansas City Yl Ne O
c. FULL NAME OF (i NOT in hospital, give location} Inside Limits o; STREEY (If cutside, give location) Reside on Farm

HOSPITAL O . ADDRESS
insTution  Lindeman Nursing Home |vwdXwnnO 3927 Central YasO No B
3. NMAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Typa or print) OF
MARY SUSAN MARTIN DEATH June 24, 1963

5. SEX 6. COLOR OR RACE 7. Marrisd (] Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed 4] Divoreed [ 10-1-1 865 97 Months I Days | Hours | Min.
T0a, USUAL OGCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY

» ; ing Iife, oF reti . N

T S T v I e At Home Springfield, Mo. U.S.A.

132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Andrews’ Unknown Peter Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddrenuSI‘_ wv. 62 Terro

(VuN(nJo, or unknown) | {If yes, giv: w: or-dam of servig-* Mrs. Clara A. Templeton K0 Mo.

19. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

iMMEDIATEcauseu)/fff/-'olt’!mf;( I-IC(MJ’ A.W ?Q’T

V§ 300
Rev. 4/59
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which gave rise to
above cause (4),
stating the under-
Iying  cause laat. DUE TO (¢}

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. If deceased wos female was
ition_given in PART | (s) there a pregnancy in last 90 days.

{ff,"OJ(lfm '—; ru Yes | 0 No I O Unknown

19. WAS AUTOPSY . i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O i .

PERFORMED?
YES [ Nog

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stréet, office bldg., etc.}
NOT WHILE AT WORK O

21. | attended the deceased fm___f_iﬁﬂ__.. mMj—J—Md last saw {0 e on_M&L,—-

i m on the date stated above, and to the best of my knowledge, from the-causes.steted.

[Deg: ) or title) 22h. ADDRESS 4}3‘, UJ"" nﬂ 22c. DATE SIGNED
4 G, 1.4 /C. € Mo kL €2

-
2. BURIAL, e \23b. DATE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION ([City, town, or county) [5tate)
OVAL {Specify) .
o REAN

M’_J'%% Forest. H111 '95 DATE RECD, BY LOCAL REG. [25. REGIST =t smnlfril.mesouri

I 'EFUNERAiL DIRECTOR E5S . 5 S 3

Freeman Mortuary Kansas City, Mo. b A% 63 _ ﬁ A TL é‘df
- B

Side)

Conditions, if any,} DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHOULD READ

old

BY AFFIDAVIT OF

ITEM NC.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. z‘ :'7 3 7
P. O. Address Eg - CC3 74 O

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
M this body is not émbalmed, fact should be so stated above.
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